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For virtually every patient with colorectal cancer (CRC), hematoxylin–eosin (HE)–stained
tissue slides are available. These images contain quantitative information, which is not rou-
tinely used to objectively extract prognostic biomarkers. In the present study, we investi-
gated whether deep convolutional neural networks (CNNs) can extract prognosticators
directly from these widely available images.
Methods and findings
We hand-delineated single-tissue regions in 86 CRC tissue slides, yielding more than
100,000 HE image patches, and used these to train a CNN by transfer learning, reaching a
nine-class accuracy of >94% in an independent data set of 7,180 images from 25 CRC
patients. With this tool, we performed automated tissue decomposition of representative
multitissue HE images from 862 HE slides in 500 stage I–IV CRC patients in the The Cancer
Genome Atlas (TCGA) cohort, a large international multicenter collection of CRC tissue.
Based on the output neuron activations in the CNN, we calculated a “deep stroma score,”
which was an independent prognostic factor for overall survival (OS) in a multivariable Cox
proportional hazard model (hazard ratio [HR] with 95% confidence interval [CI]: 1.99 [1.27–
3.12], p = 0.0028), while in the same cohort, manual quantification of stromal areas and a
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gene expression signature of cancer-associated fibroblasts (CAFs) were only prognostic in
specific tumor stages. We validated these findings in an independent cohort of 409 stage I–
IV CRC patients from the “Darmkrebs: Chancen der Verhu¨tung durch Screening” (DACHS)
study who were recruited between 2003 and 2007 in multiple institutions in Germany. Again,
the score was an independent prognostic factor for OS (HR 1.63 [1.14–2.33], p = 0.008),
CRC-specific OS (HR 2.29 [1.5–3.48], p = 0.0004), and relapse-free survival (RFS; HR 1.92
[1.34–2.76], p = 0.0004). A prospective validation is required before this biomarker can be
implemented in clinical workflows.
Conclusions
In our retrospective study, we show that a CNN can assess the human tumor microenviron-
ment and predict prognosis directly from histopathological images.
Author summary
Why was this study done?
• Colorectal cancer (CRC) is a common disease with a variable clinical course, and there
is a high clinical need to more accurately predict the outcome of individual patients.
• For almost every CRC patient, histological slides of tumor tissue are routinely available.
• Deep learning can be used to extract information from very complex images, and we
hypothesized that deep learning can predict clinical outcome directly from histological
images of CRC.
What did the researchers do and find?
• We trained a deep neural network to identify different tissue types that are abundant in
histological images of CRC, especially nontumorous (“stromal”) tissue types.
• We showed that this deep neural network can decompose complex tissue into its con-
stituent parts and that the abundance of each of these tissue parts can be aggregated in a
prognostic score.
• In two independent, multicenter patient cohorts, we showed that this score improves
survival prediction compared to the Union Internationale Contre le Cancer (UICC)
staging system, which is the current state of the art.
What do these findings mean?
• Deep learning is an inexpensive tool to predict the clinical course of CRC patients based
on ubiquitously available histological images.
• Prospective validation studies are needed to firmly establish this biomarker for routine
clinical use.
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Introduction
Precision oncology depends on stratification of cancer patients into different groups with dif-
ferent tumor genotypes, phenotypes, and clinical outcome. While subjective evaluation of his-
tological slides by highly trained pathologists remains the gold standard for cancer diagnosis
and staging, molecular and genetic tests are dominating the field of quantitative biomarkers
[1–4].
Pathology slides offer a wealth of information that have for years been quantified by means
of digital pathology and classical machine learning techniques [5]. However, few if any digital
pathology biomarkers have made their way into the clinic so far, partly because of technologi-
cal limitations, including complicated image analysis algorithms. Previous work on digital
pathology has used computer-based image analysis approaches for cell detection and classifica-
tion [6], tissue classification [7], nuclei and mitosis detection [8,9], microvessel segmentation
[10], and other immunohistochemistry scoring tasks [11] in histopathological images.
Machine learning methods can extract prognosticators from such images [12] and have also
been used to extract prognosticators from radiological images [13].
Outside of medicine, the advent of convolutional neural networks (CNNs) has revolution-
ized the image analysis field. Complex visual tasks can be efficiently solved by neural networks
that can learn to distinguish objects based on features learned from training data. Applications
of CNNs range widely, from speech recognition [14,15], face recognition [16], or traffic sign
classification [17] to mastering the Japanese game of Go [18]. We refer to LeCun et al. [19] for
an excellent review. In the context of medical imaging, CNNs have been used to classify medi-
cal images [20], detect cancer tissue in histopathological images [21], extract prognosticators
from tissue microarrays (TMAs) of human solid tumors [22], and classify tumor cell nuclei
according to chromatin patterns [23].
While most of these studies have focused on the tumor cells, the stromal compartment—
defined as all nontumor components of cancer tissue—is moving into the focus of biomarker
research in oncology [24]. In solid tumors such as colorectal cancer (CRC), lymphocytes and
fibroblasts profoundly shape the tumor microenvironment and have a significant impact on
clinical end points [25,26]. Tumor-infiltrating lymphocytes have been quantified with classical
image analysis methods [27,28] and deep learning methods [29], which for some tumor types
has been correlated to transcriptomic data [30].
However, the clinical translation of this technological progress is still hampered by two
main obstacles: lack of well annotated and abundant data for training CNN models, and vali-
dation of these proposed methods in a wide range of clinically relevant situations with hetero-
geneous real-world data, especially hematoxylin–eosin (HE) images from different
institutions.
In the present study, we aimed to fill these gaps in the context of human CRC, a clinically
highly relevant disease. We used two large, multicenter collections of histological images and
aimed to evaluate the prognostic power of CNNs in these data sets by developing and validat-
ing a new prognostic model.
Methods
Ethics statement
All experiments were conducted in accordance with the Declaration of Helsinki, the Interna-
tional Ethical Guidelines for Biomedical Research Involving Human Subjects by the Council
for International Organizations of Medical Sciences (CIOMS), the Belmont Report, and the
US Common Rule. Anonymized archival tissue samples were retrieved from the tissue bank of
the National Center for Tumor diseases (NCT; Heidelberg, Germany) in accordance with the
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regulations of the tissue bank and the approval of the ethics committee of Heidelberg Univer-
sity (tissue bank decision numbers 2152 and 2154, granted to NH and JNK; informed consent
was obtained from all patients as part of the NCT tissue bank protocol; ethics board approval
S-207/2005, renewed on 20 December 2017). Parts of these samples originated from the
DACHS study [31,32]. Another set of tissue samples was provided by the pathology archive at
University Medical Center Mannheim (UMM; Heidelberg University, Mannheim, Germany)
after approval by the institutional ethics board (Ethics Board II at UMM; decision number
2017-806R-MA, granted to AM and waiving the need for informed consent for this retrospec-
tive and fully anonymized analysis of archival samples). HE images from the The Cancer
Genome Atlas (TCGA) [33] were downloaded from public repositories at the National Insti-
tutes of Health (NIH; USA). These images were randomly drawn from colorectal adenocarci-
noma (COAD) and rectal adenocarcinoma (READ) patients.
Prospective analysis plan
Before starting the study, we planned to train a CNN for multiclass tissue classification in CRC
histology, to apply this CNN to histological images of the TCGA cohort and build a predictive
score from the output neuron activations. Having done this, we acquired an independent data
set (DACHS data set, see below) to validate the predictor. During the peer review process, we
added multiple elements of internal and external validation, but we have not changed the pre-
dictive model.
Patient cohorts and data availability
HE-stained human cancer tissue slides from four patient cohorts were used in this study. All
images were 224 × 224 pixels (px) and 0.5 μm/px and were normalized with the Macenko
method [34]. We used this color normalization method because there were subtle differences
in the red and blue hues in the original images, which resulted in a biased classification.
First, 86 HE slides of human cancer tissue from the NCT biobank and the UMM pathology
archive were used to create a training image set of 100,000 image patches (NCT-CRC-HE-
100K, without clinical follow-up data, data available at http://dx.doi.org/10.5281/zenodo.
1214456). Representative images of this cohort are shown in Fig 1. We manually delineated
regions of pure textures as described before [7] and extracted these nonoverlapping image
patches with approximately equal distribution among the following nine tissue classes: adipose
tissue, background, debris, lymphocytes, mucus, smooth muscle, normal colon mucosa, can-
cer-associated stroma, and CRC epithelium. CRC epithelium was only derived from human
CRC specimen (primary and metastatic). Normal tissue such as smooth muscle and adipose
tissue was mostly derived from CRC surgical specimen, but also from gastrectomy specimen
(including upper gastrointestinal smooth muscle) in order to maximize variability in this
training set.
Second, 25 HE slides of human CRC tissue from the DACHS study in the NCT biobank
were used to create a testing set of 7,180 image patches (CRC-VAL-HE-7K, without clinical
follow-up data, data available at http://dx.doi.org/10.5281/zenodo.1214456).
Third, we retrieved 862 HE slides from 500 CRC patients from the TCGA cohort (COAD
and READ patients available at http://cancer.digitalslidearchive.net/) [33] with clinical follow-
up data and histopathological annotation. The sample size of this cohort was chosen such that
the patient number was comparable to the sample sizes in similar studies [35,36]. For the
TCGA data set, we used snap-frozen sections only because these are derived from the tissue
portions that were also used for molecular analysis. All slides from CRC patients in the TCGA
project were manually reviewed, and slides with tissue folds, torn tissue, or other artifacts—as
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well as slide without any tumor tissue—were excluded. The process of slide selection was done
blinded to all other clinicopathological variables, outcome data, or gene expression data. For
all TCGA patients in our analysis, we also retrieved gene expression data (available at https://
portal.gdc.cancer.gov/) as well as tumor purity estimates as defined by the ABSOLUTE
method (described in [37], data available at https://www.synapse.org/#!Synapse:syn3582761).
From the digital whole-slide images, we manually extracted regions of 1,500 × 1,500 px at
0.5 μm/px (MPP) from these images. These regions were extracted in such a way that no arti-
facts were present in the region. The process of extracting the regions was blinded to all
Fig 1. Example images for each of the nine tissue classes represented in the NCT-CRC-HE-100K data set. ADI, adipose tissue; BACK, background;
CRC, colorectal cancer; DEB, debris; HE, hematoxylin–eosin; LYM, lymphocytes; MUC, mucus; MUS, smooth muscle; NCT, National Center for
Tumor Diseases; NORM, normal colon mucosa; STR, cancer-associated stroma; TUM, colorectal adenocarcinoma epithelium.
https://doi.org/10.1371/journal.pmed.1002730.g001
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clinicopathological data, outcome data, and gene expression data. With matched RNA-seq
data from these patients, we calculated a cancer-associated fibroblast (CAF) score as proposed
by Isella et al. [38]. The score was computed using the average gene expression levels (RNA-
seq) of the CAF signature. The gene lists for the CAF signature is shown in S1 Table. As part of
the metadata, manual estimation of total stromal content by pathologists was available. When-
ever this information was available for more than one slide per patient, we used the mean in all
downstream analyses. This TCGA data set was used to analyze prognostic impact of neural
network-based tissue decomposition and deep stroma score (see below) with primary end
point being overall survival (OS). A clinicopathological summary of these patients is shown in
S2 and S3 Tables. OS by tumor stage for this cohort is shown in S1A Fig. More extensive clini-
cal data on the subjects in this cohort (as required by the TRIPOD checklist) are publicly avail-
able via the GDC data portal at https://portal.gdc.cancer.gov/projects/TCGA-COAD and
https://portal.gdc.cancer.gov/projects/TCGA-READ. Tissue samples in this cohort were pro-
vided by multiple institutions in different countries, which are listed at https://gdc.cancer.gov/
resources-tcga-users/tcga-code-tables/tissue-source-site-codes. Subjects with missing outcome
data were excluded from the prognostic model, and no imputation was used.
Fourth, we retrieved 409 HE slides from 409 patients in the DACHS cohort [31,32] at the
NCT biobank with clinical follow-up data and used this cohort as an independent validation
set for the deep stroma score. The primary end point was OS; secondary end points were dis-
ease-specific survival (DSS) and relapse-free survival (RFS). The sample size for this cohort
was based on tissue availability. A clinicopathological summary of these patients is shown in
S4 and S5 Tables. OS by tumor stage for this cohort is shown in S1B Fig. The patients were
recruited in multiple hospitals in the Rhine-Neckar region in Germany between 2003 and
2007. More extensive clinical data on the subjects in this cohort, including information about
follow-up (as required by the TRIPOD checklist), was described previously [31,32]. Subjects
with missing outcome data were excluded from the prognostic model, and no imputation was
used.
Training and testing of neural networks
We used various CNN models, all of which were pretrained on the ImageNet database (www.
image-net.org). We replaced the classification layer and trained the whole network with sto-
chastic gradient descent with momentum (SGDM). We evaluated the performance of five dif-
ferent CNN models: a VGG19 model [39], a simpler neural network model, AlexNet [40], a
very simple model, SqueezeNet version 1.1 [41], a more complex model, GoogLeNet [42], and
a “residual learning” network model, Resnet50 [43]. To gauge the performance of these net-
work architectures, we used the NCT-CRC-HE-100K set and divided it into 70% training set,
15% validation set, and 15% testing set. We trained all networks on a desktop workstation with
two NVidia P6000 GPUs with a mini batch size of 360 and a learning rate of 3 × 10−4 for eight
iterations. We found that all networks with the exception of SqueezeNet achieved >97% classi-
fication accuracy in this task. VGG19 had the best performance, with 98.7% accuracy and an
acceptable training time (S2 Fig). We therefore used VGG19 for all further experiments. The
trained VGG19 model can be downloaded at http://dx.doi.org/10.5281/zenodo.1420524.
In all cases, rotational invariance was achieved through data augmentation with random
horizontal and vertical flips of the training images. Images were resized to the neural network
input size if necessary. To test the classification accuracy of the neural network with the stan-
dard image data sets, images of 224 × 224 px (112 × 112 μm) were fed into the network one at
a time.
Predicting survival from histology in colorectal cancer using deep learning
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After neural network training with all 100,000 image patches (which were derived from 86
whole-slide images) in the NCT-CRC-HE-100K set, we assessed tissue classification accuracy
in an external validation set: the CRC-VAL-HE-7K data set, which contained 7,180 image
patches (derived from 25 whole-slide images). All images in these sets had a size of 224 × 224
px and were presented to the network sequentially.
Next, we applied the network to larger images with heterogeneous tissue composition. We
used a sliding window to extract partially overlapping tiles that were presented to the network.
The activations of the softmax output layer (layer 46, one output neuron per tissue class, rang-
ing from 0 to 1) were then saved for each image tile. For visualization, each output class was
represented by a distinct color. The final color of each pixel in the visualization was the sum of
these colors weighted by the output neuron activations at this particular location. To compare
different images, the mean activation for each tissue class was used.
Assessment of neural network training
To assess the quality of neural network training, we employed three separate steps: (1) valida-
tion of the classification accuracy in an independent training set, (2) visualization of the class
separation based on t-distributed stochastic neighbor embedding (tSNE) [44] of deep layer
activations, and (3) DeepDream visualization of deep neuron activations (layer 46 of VGG19,
pyramid level 12, iterations 75, scale 1.1, with histogram stretching of the resulting image for
optimal visualization).
Deep stroma score
For each image in the TCGA data set, we used the mean activation of the softmax output neu-
ron for any of the nine output classes in regions of 1,500 × 1500 px (750 × 750 μm). In this set,
we sampled one region from the top slide and one region from the bottom slide if both were
available. The same procedure was applied to the DACHS set. However, only one slide per
patient was available in this set, and we sampled two or three regions from each image depend-
ing on image size. In total, 862 image patches were used for the TCGA data set, and 1,349
image patches were used for the DACHS data set (S3 Fig). If several images for one patient
were available, the maximum activation was used for each class (max pooling). All image were
Macenko-normalized before further analysis [34].
Following tissue decomposition of all images in the training set (TCGA set), we assessed
the prognostic performance of each tissue component by using univariable Cox proportional
hazard models with continuous predictors (nonthresholded). For the nine classes (adipose,
background, debris, lymphocytes, mucus, smooth muscle, normal colon mucosa, cancer-asso-
ciated stroma, and COAD epithelium), the hazard ratios (HRs) for shorter OS were 1.150,
0.015, 5.967, 1.226, 0.488, 3.761, 0.909, 1.154, and 0.475. Then, optimal cutoffs for the predic-
tion of survival (yes/no) were determined using ROC analysis by selecting the cutoff with the
highest Youden index (sensitivity + specificity − 1). If there were multiple optimal cutoffs, the
one closer to the median was chosen. These cutoffs were 0.00056, 0.00227, 0.03151, 0.00121,
0.01123, 0.02359, 0.06405, 0.00122, and 0.99961. Next, we combined all tissue components
with a HR > 1 into a score by using the following procedure: we counted the number of tissue
classes (0 to 5) that were above the optimum Youden threshold for each class, weighted by the
HR for each class in order to give more weight to features with higher prognostic power. This
HR was derived from a univariable Cox proportional hazard model. Because the resulting met-
ric comprised information from various nontumor (i.e., stromal) components of the tumor,
we termed it “deep stromal score.” It should be noted that this notion of “stroma” comprises
various nontumor components of the tissue such as desmoplastic stroma, lymphocytes, and
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adipose tissue. In the TCGA set, the median score value was 8.347, which was subsequently
used to stratify patients into high/low in all further analyses. Using this same procedure and
the same cutoff in the DACHS data set, 34% of all patients were “high,” and 66% were “low.”
Using these dichotomous values, we fitted multivariate Cox proportional hazard models
adjusting for the Union Internationale Contre le Cancer (UICC) stage (continuous variable, 1,
2, 3, or 4), sex (male or female), and age in decades (age in years divided by 10) to estimate
HRs and corresponding 95% confidence intervals (CIs).
The cutoffs for comparing the prognostic power of different scores were as follows: we used
the median for deep stroma score and an optimal threshold (calculated by the Youden
method) for CAF score and pathologist annotation. Then, each score was assessed in a dichot-
omized way in a multivariable Cox proportional hazard model including tumor, node, and
metastases (TNM) stage, sex, and age as covariates.
Summary of the procedures
In summary, we systematically tested five neural network models for a transfer-learning–
based classification task in 100,000 histological image patches. VGG19 was the best model in
an internal and an external testing set (S2 Fig, details on the model in S6 Table). We then used
this model to extract tissue characteristics from complex histological images with clinical
annotation and combined these data in a “deep stroma score.” This score was evaluated in two
large patient cohorts with a total of 909 patients. A flowchart of the full procedure is shown in
S3 Fig. Our study complies with the TRIPOD statement [45] as declared in S7 Table.
Software
All statistical analyses were done in R unless otherwise noted (R version 3.4.0) using the fol-
lowing libraries: survminer, survival, ggfortify, ggplot2, OptimalCutpoints (and their respec-
tive dependencies). p< 0.05 was considered statistically significant; p� 0.05 was considered
not significant (n.s.). JASP version 0.8.5.1 was used for descriptive statistics. Neural network
training and deployment was done in Matlab R2018a on two standard desktop workstations
with two Nvidia Quadro P6000 GPUs and a Nvidia Titan Xp GPU, respectively. Our source
codes are available at http://dx.doi.org/10.5281/zenodo.1471616.
Results
CNNs can learn morphological features in histological images
We used our NCT-HE-100K data set of 100,000 histological images to train a VGG19 CNN
model and tested the classification performance in an independent set of 7,180 images from
different patients (CRC-VAL-HE-7K, Fig 2A). The overall nine-class accuracy was close to
99% in an internal testing set (S2 Fig) and 94.3% in an external testing set. A high accuracy was
obtained in all tissue classes (Fig 2B). Most misclassifications arose between the classes muscle
and stroma as well as between lymphocytes and debris/necrosis (Fig 2B). This misclassification
was expected because muscle and stroma share a fibrous architecture and necrosis is often
infiltrated by inflammatory cells (Fig 1). In a similar multiclass problem in CRC image analy-
sis, previous methods have attained well below 90% accuracy [7]. We visualized the internal
representations of tissue classes by using tSNE on deep layer activations and saw a near perfect
separation of the classes in the testing set (Fig 2C). This shows that the CNN learns image fea-
tures that allow a separation of nine tissue classes.
Next, we visualized the morphological features learned by the network using a DeepDream
approach, which to our knowledge has not been used in the context of histological imaging
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Fig 2. A CNN learns robust representations of histological images and attains high classification accuracy. (A) A nine-class training set containing 100,000 unique
images and a testing set of 7,180 unique images. Classes are adipose, background, debris, lymphocytes, mucus, smooth muscle, normal mucosa, stroma, cancer epithelium.
Pie area is proportional to sample number. (B) Confusion matrix of the CNN-based classification; overall accuracy is 94%. (C) tSNE of the testing set based on deep layer
activations of the trained CNN. Tissue classes naturally aggregate in separate clusters, with close proximity of the TUM and NORM cluster and the MUS and STR cluster,
respectively. (D) Deep dream visualization of the spatial patterns represented in the trained CNN. For all tissue classes, the network has learned to visually discern key
features. For example, LYM are composed of tightly collected small round cells, and NORM is composed of glands in an even distribution pattern. ADI, adipose tissue;
BACK, background; CNN, convolutional neural network; DEB, debris; LYM, lymphocytes; MUC, mucus; MUS, smooth muscle; NORM, normal mucosa; STR, stroma;
tSNE, t-distributed stochastic neighbor embedding; TUM, cancer epithelium.
https://doi.org/10.1371/journal.pmed.1002730.g002
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before. As can be seen in Fig 2D, the tissue structures that were learned by the network are
well understandable for human vision: examples are loosely aligned tissue fibers in muscle and
stroma, the regular textures present in normal colonic mucosa, and the more irregular texture
present in colorectal carcinoma epithelium. We applied the neural network to larger images,
with examples shown in S4A–S4M Fig, and to whole-slide images, two representative images
of which are shown in Fig 3A and 3B. Especially in the whole-slide images, the neural network
achieved a high classification accuracy that matches human perception. For two major tissue
classes, tumor and stroma, we visualized deep layer activations using tSNE (S5A and S5B Fig).
Fig 3. A CNN can segment histopathological whole-slide images. The neural network classifier was used to classify real-world images from the DACHS cohort. (A)
and (B) show two representative example images. Left: original HE image; right: classification map. Even fine structures are recognized by the neural network even in
regions of suboptimal tissue quality. Only the tissue is shown in this example, and because the tissue does not occupy a rectangular area on the pathology slide, the
whole-slide image was manually segmented by an observer trained in pathology to show only tissue without background for better clarity (background is white). ADI,
adipose tissue; BACK, background; CNN, convolutional neural network; DACHS, Darmkrebs: Chancen der Verhu¨tung durch Screening; DEB, debris; HE,
hematoxylin–eosin; LYM, lymphocyte aggregates; MUC, mucus; MUS, muscle; NORM, normal mucosa; STR, stroma; TUM, tumor epithelium.
https://doi.org/10.1371/journal.pmed.1002730.g003
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We saw that, within these classes, similar phenotypes were grouped together, and different
phenotypes were located are at a larger distance from one another. For stroma, dense stroma
and loose stroma formed separate clusters (S5A and S5B Fig). For tumor, well differentiated
and poorly differentiated tumor parts each formed a separate cluster (S5C and S5D Fig).
Based on these data, we conclude that CNNs develop internal representations of different
tissue classes and that they are capable of solving multiclass tissue classification problems bet-
ter than the previous state of the art [7]. Our data provide evidence that training a CNN model
with a large data set results in excellent performance, exceeding the state of the art for histolog-
ical tissue classification. Detailed performance statistics of our model are available in S6 Fig
and S8 Table.
CNNs can decompose complex tissue
Based on the finding that a CNN could classify tissue components in histological images, we
next assessed whether this approach can be used to extract prognostically relevant information
from images. To this end, we used a large data set of clinically annotated HE whole-slide
images from 500 patients from the TCGA cohort. These images came from various institutions
and were derived from snap-frozen tissue sections with varying quality (Fig 4A). Using par-
tially overlapping tiles, we classified the tissue in these complex images, yielding plausible neu-
ral network activation maps (Fig 4B).
CRC can be separated into four distinct consensus molecular subtypes (CMSs) [46] that are
correlated to different cell populations in the tumor microenvironment [47]. For all patients
with available RNA-seq data, we calculated the CMS as described previously [46]. It is known
that CMS1 tumors are highly infiltrated by lymphocytes and CMS4 tumors contain abundant
desmoplastic stroma. CNN tissue decomposition yielded compatible results: activation of the
lymphocyte output neuron was significantly (p< 0.001) increased in CMS1 tumors (Fig 4D)
compared to all tumors. Activation of the stroma output neuron was significantly (p< 0.001)
increased in CMS4 tumors (Fig 4E) compared to all tumors. We conclude that CNNs can
decompose complex tissue parts and consistently identify tissue components that are known
to be present in specific molecular subtypes of CRC.
CNNs can extract prognosticators from HE images
Having thus confirmed that CNN extract plausible data from complex images with mixed tis-
sues, we next investigated whether activation of the class output neurons carries prognostic
information. We fitted univariable Cox proportional hazard models to each output class and
found that higher activation of five of nine classes was correlated to a poor outcome (adipose
tissue: HR = 1.150 [n.s.]; debris: HR = 5.967 [p = 0.004]; lymphocytes: HR = 1.226 [n.s.]; mus-
cle: HR = 3.761 [p = 0.025]; stroma: HR = 1.154 [n.s.]). Based on these findings, we investigated
whether a “deep stroma score” that combined all of these features was an independent prog-
nostic factor for survival. This deep stroma score was a combination of multiple nontumor
components of the tissue as quantified by the output neuron activation of a CNN. Indeed, in
the TCGA data set, the deep stroma score was a prognostic factor for shorter OS in a univariate
(HR 2.12 [1.38–3.23], p = 0.001) and an independent prognostic factor in a multivariate Cox
proportional hazard model (HR 1.99 [1.27–3.12], p = 0.0028, Fig 5) with UICC stage, gender,
and age as covariates (Fig 5). We hypothesized that there might be tumor-stage–specific differ-
ences in the prognostic power and therefore calculated the multivariable Cox model for each
tumor stage. Indeed, the HR for shorter OS increased with increasing tumor stage as shown in
Fig 5. We conclude that a deep stroma score based on tissue decomposition by a CNN is an
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independent prognostic factor in CRC patients with considerable prognostic power, especially
in advanced tumor stages (UICC 4).
Neural network assessment of the stromal compartment compared to gold
standard methods
Having shown that a deep stroma score carries prognostic power, we compared this approach
to current gold standard methods to assess the stromal component of CRC. Two such standard
methods are manual estimation of stromal percentage in HE sections by pathologists and a
gene expression signature of CAFs. In the TCGA cohort, manual annotation was available as
part of the metadata. Also, gene expression data were available, from which we calculated a
CAF score as proposed by Isella et al. [38]. The CAF score quantifies fibroblasts only, while the
pathologist’s annotation quantifies areas of desmoplastic stroma. Both measures are known to
be associated with survival in CRC and other types of cancer [48–51]. It should be noted, how-
ever, that these measures capture different information than our deep stroma score, which is a
combination of multiple nontumor components, including but not limited to desmoplastic
stroma.
For each score, we calculated the HR for shorter OS in a multivariate Cox proportional haz-
ard model, using CAF signature, pathologist annotation, and deep stroma score, respectively,
along with UICC stage, gender, and age as covariates. The CAF signature was independently
prognostic for survival in stage II (HR = 2.35 [1.06–5.23], p = 0.036) and stage III (HR = 4.14
[1.58–10.82], p = 0.0038) tumors, while the pathologist’s annotation was not prognostic in any
tumor stage. The deep stroma score was an independent prognostic factor in stage IV tumors
(Fig 5). Also, the deep stroma score was highly significantly prognostic of survival in the full
cohort of all tumor stages (HR = 1.99 [1.27–3.12], p = 0.0028), while CAF score and pathologist
annotation were not (Fig 5).
Deep stroma score values were not significantly correlated to CAF score or pathologist
annotation (p> 0.05). However, the stroma component of the deep stroma score itself was
moderately correlated to the CAF score (Pearson’s correlation coefficient is 0.26, p< 0.001).
This is higher than the correlation between pathologist annotation and CAF score (correlation
coefficient 0.20, p< 0.001), suggesting that the neural network is at least as good as patholo-
gists at detecting the stromal component as reflected in gene expression analysis. We also com-
pared the output of the CNN tumor output neuron to tumor purity estimates and found that
there was a poor correlation (correlation coefficient 0.069, p = 0.14). Together, these findings
suggest that the deep neural network is not a good extractor for tumor-cell–related compo-
nents but is an efficient extractor of stromal components.
Furthermore, we compared the performance of our model to the UICC TNM stage which
is the gold standard for prognostication in CRC. As shown in S1 Fig, TNM stage is a well-
Fig 4. Prognostication of CRC outcome by a deep stroma score. (A) HE images in the TCGA cohort had heterogeneous texture,
and some had poor quality. Image size is 1,500 × 1,500 px, and regions were classified with a sliding window of 224 × 224 px. (B)
Neural network activations corresponding to the images shown in panel A are visualized. Even in the poor-quality case, tissue
structures are recognized by the network. (C) A deep stroma score based on neural network activations is defined as the weighted
sum of stromal tissue classes that are above threshold. (D, E) Mean output layer activation for lymphocytes and stroma separated by
CMS. Activation of (D) lymphocytes and (E) stroma were assessed in images from 425 patients from the TCGA cohort. As
expected, CMS1 highly activated the lymphocyte output neuron, while CMS4 highly activates the stroma output neuron. �p� 0.05,
��p� 0.01; ns> 0.05; two-tailed t test for each group versus all samples. The dashed line marks the mean of all samples against
which t test was performed. The line within each box marks the median of that group, the full box contains all samples between the
25th and the 75th percentile, and the vertical lines extend to the smallest and largest nonoutlier value (R ggplot2 geom_boxplot
convention). CMS, consensus molecular subtype; CRC, colorectal cancer; HE, hematoxylin–eosin; LYM, lymphocytes; NA, not
available; ns, not significant; px, pixels; STR, stroma; TCGA, The Cancer Genome Atlas.
https://doi.org/10.1371/journal.pmed.1002730.g004
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established predictor of survival, and by itself, it is a better predictor than the deep stroma
score alone. However, as the multivariable analysis shows (Fig 5), the deep stroma score
remains a significant predictor of survival in a multivariable risk model that includes TNM
stage.
Deep stroma score generalizes to an independent validation cohort from a
different institution
Having shown that the deep stroma score carries prognostic information, we validated this
approach in an independent patient cohort. Complex biomarkers often fail when applied to
validation cohorts from different institutions, partly because of high variability in tissue sam-
ples. We used HE-stained slides from formalin-fixed paraffin-embedded (FFPE) tissue from
409 CRC patients in the DACHS study, a large multicenter study in southwest Germany [31].
We calculated the deep stroma score in these patients, using exactly the same cutoff values as
found in the TCGA cohort. We performed multivariate analysis for OS, disease-specific
(CRC-specific) survival (DSS), and RFS. Corresponding to the results from the TCGA cohort,
we found that the deep stroma score was a highly significant prognosticator for OS (HR 1.63
[1.14–2.33], p = 0.008), DSS (HR 2.29 [1.5–3.48], p = 0.0004), and RFS (HR 1.92 [1.34–2.76],
Fig 5. Deep stroma score is an independent prognosticator for shorter OS in the TCGA cohort. HRs with 95% CI in multivariable Cox models including cancer stage
(I–IV), sex, and age for a CAF gene expression score, pathologist’s manual quantification of stromal percentage as provided in the TCGA metadata and the deep stroma
score. The deep stroma score was binarized into high/low at the median. The other scores (CAF, pathologist) were binarized at an optimal threshold (optimal Youden
index). Only the deep stroma score was significantly associated with prognosis in the whole cohort (stage I–IV). The horizontal axis is scaled logarithmically (log 10).
CAF, cancer-associated fibroblast; CI, confidence interval; HR, hazard ratio; OS, overall survival; TCGA, The Cancer Genome Atlas.
https://doi.org/10.1371/journal.pmed.1002730.g005
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p = 0.0004) in these patients (Fig 6). This was independent of CRC stage, sex, or age (Fig 6).
Regarding different UICC stages of the tumor, this effect was n.s. in stage 1 and 2 but was
highly significant in stage 3 and 4 cancer (multivariable-adjusted CRC-specific survival for
UICC stage 1 cancer: HR 1.62 [n.s.]; stage 2: HR 0.95 [n.s.]; stage 3: HR 2.8 [p = 0.0044]; stage
4: HR 2.62 [p = 0.0047]; Fig 6). Again, we could show that the deep stroma score is an indepen-
dent prognostic factor with strong prognostic power, especially in advanced tumors.
Discussion
In this study, we show that stromal microenvironment patterns as analyzed by a CNN are
prognostic of OS in a training set of 500 patients and prognostic of OS, DSS, and RFS in an
independent validation set of 409 patients, independently of tumor stage, sex, and age. We
show that the deep stroma score significantly extends the UICC TNM system, which is the cur-
rent state of the art and uses much more comprehensive data. Recently, Danielsen et al. have
proposed a biomarker that uses digital image analysis to predict prognosis in stage II CRC
[52]. The biomarker we present in this study is an independent prognostic factor in advanced
CRC (stage III and IV), thereby complementing these recent findings.
Fig 6. Deep stroma score applied to the validation data set (DACHS cohort). HRs with 95% CI in multivariable Cox models including cancer stage (I–IV), sex, and
age for the deep stroma score. HR for OS, DSS, and RFS are plotted. The deep stroma score was stratified into high/low at the median of the training set. In this
validation cohort, the deep stroma score was an independent prognostic factor over all stages and within stage III and stage IV tumors. The horizontal axis is scaled
logarithmically (log 10). CI, confidence interval; DACHS, Darmkrebs: Chancen der Verhu¨tung durch Screening; DSS, disease-specific survival; HR, hazard ratio; OS,
overall survival; RFS, relapse-free survival.
https://doi.org/10.1371/journal.pmed.1002730.g006
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Interpretation of complex images by deep CNNs is presently transforming many domains
in medical imaging, but clinical translation of this technology is still in its infancy. One reason
for this delay is that CNNs per se need huge annotated training data sets that are not readily
available in the context of histopathology. Another reason is that neural network–based risk
assessment needs to be validated in clinically characterized validation cohorts. In the present
study, we addressed both of these difficulties: we assembled a large data set of 100,000 histolog-
ical image patches, by far exceeding previous comparable publicly available data sets. Further-
more, we analyzed two large patient cohorts to establish and validate a CNN-based assessment
as a prognostic biomarker in human CRC. With this approach, we could indeed show that
CNNs are highly capable of classifying histological image patches and of segmenting histologi-
cal images of complex tissue architecture. Furthermore, we could show that neural-network–
based tissue decomposition can be used to calibrate a deep stroma score that is prognostic of
OS in a large cohort of patients. Validating this approach in a separate cohort, we confirmed
the prognostic power of this approach. Thus, we present a novel biomarker that can be incor-
porated into existing clinical workflows because it only relies on HE images, which are widely
available.
In CRC, the stromal compartment has been shown to carry prognostically valuable infor-
mation that can be retrieved by subjective pathological evaluation, classical digital pathology
approaches, or via genomic and proteomic studies. However, to our knowledge, the prognostic
information present in the stromal compartment has not yet been mined via deep learning
techniques. Thus, our method constitutes a precedent case for accessing hidden information
in the stromal compartment of CRC in an objective and reproducible way.
Our study is a proof of concept that can be the basis for prospective clinical evaluation.
Immediate areas of interest would be to identify high-risk patients with advanced cancer who
might benefit from more intense treatment. In a digital pathology workflow, our method
could be used to automatically detect CRC tumor tissue and—for one or more regions within
the tumor—calculate the deep stromal score. This would not replace, but rather augment and
accelerate, the pathologist’s evaluation of tissue slides, at the same time making it more objec-
tive and reproducible.
As in all studies that employ deep learning methods, the question arises what the deep
stroma score represents exactly. The CNN quantifies the different components of nontumor-
ous tissue, combining them into one number: the deep stroma score. Thus, at first glance, it
acts as a proportion predictor of the various tissue classes. However, having a softmax layer as
output, the CNN can also quantify mixtures of different tissues. An example is an image patch
that has a 30% resemblance to desmoplastic stroma but a 70% resemblance to tumor epithe-
lium. This type of problem is apparent in Fig 4A (middle and right panel)—in these cases, the
tissue is highly mixed, and for a human observer, it is not easily possible to assign proportions
of the different tissue classes. Our approach also differs from gene expression–based methods
to estimate the stromal contribution to the total tissue mass, which infers stromal proportion
from bulk sequencing data of heterogeneous tissue. Compared to this, a major advantage of
our deep learning method is the ubiquitous availability of HE slides—these are available for
every cancer patient, and scanning and analyzing them is not very costly. Also, our approach is
reproducible: If presented with the same image twice, the algorithm will output the same
result. These points make this new approach well suited for a clinical application.
As a retrospective study, this study needs to be validated prospectively before routine clini-
cal use. Another limitation is that, in our study, a blinded observer manually extracted tumor
regions from histological whole-slide images. This manual step could be replaced in a fully
automatic workflow.
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As part of our study, we provide openly accessible sets of annotated histological images,
their size exceeding currently available datasets by a factor of 20 [7]. This is important because
progress in deep learning is driven by the availability of large annotated collections of training
data, and such data are sparse in the field of digital pathology. Thus, our method and our data
sets can be used as a benchmark for future trials.
Supporting information
S1 Fig. OS in the TCGA and DACHS cohort, stratified by UICC stage I, II, III, and IV
(cleanstage). Log rank p< 0.0001 for panels A and B. DACHS, Darmkrebs: Chancen der Ver-
hu¨tung durch Screening; OS, overall survival; TCGA, The Cancer Genome Atlas; UICC,
Union Internationale Contre le Cancer.
(TIF)
S2 Fig. Comparison of three CNN architectures. The image data set with 100,000 images in
nine classes was divided into 70% training set, 15% validation set, and 15% testing set. Five dif-
ferent networks (alexnet, googlenet, resnet50, squeezenet, and vgg19) were trained on this data
set. VGG19 achieved the best classification accuracy (98.7%) in this internal test set and was
used for all subsequent experiments. Squeezenet had a classification accuracy <<50% and is
not shown. CNN, convolutional neural network.
(TIF)
S3 Fig. Flowchart of the study. (A) First, we used an image set of 100,000 histological images to
find the best neural network model among three candidates. VGG19 achieved the best classifica-
tion accuracy in an internal test set. (B) We then trained a VGG19 model on the full set of 100,000
images and tested the prediction accuracy in an external test set of>7,000 images. Still, classifica-
tion accuracy was excellent. (C) We then used this trained model to extract stroma features from
clinically annotated slides from 409 patients in the DACHS cohort. We assessed the predictive
performance in images from 500 patients in the TCGA cohort. We found that this yields a statisti-
cally significant, independent prognostic factor for CRC. CRC, colorectal cancer; DACHS,
Darmkrebs: Chancen der Verhu¨tung durch Screening; TCGA, The Cancer Genome Atlas.
(TIF)
S4 Fig. Softmax layer activations for larger images in the DACHS cohort. (A–M) Represen-
tative images from this data set; left: HE after color normalization; right: output neuron activa-
tions (softmax layer [layer 46]). DACHS, Darmkrebs: Chancen der Verhu¨tung durch
Screening; HE, hematoxylin–eosin.
(TIF)
S5 Fig. Clustering of stromal and tumoral phenotypes. Deep neuron activation (fc7 layer in
the VGG19 model) from the training set NCT-CRC-HE-100K were extracted for all images in
the classes STR and TUM. These activation vectors were visualized using tSNE. Representative
images from four regions (top, bottom, left, right) are shown. (A) tSNE for class STR, four
regions are colored. (B) Example images from these regions. (C) tSNE for class TUM, (D)
example images for these images. Both for STR and TUM, closely related tissue phenotypes are
close in the tSNE representation. For example, in the lower panel of B, dense stroma image
patches cluster together, while in the top and left panel, loose stroma clusters together. For
TUM, well differentiated glandular adenocarcinoma tissue is enriched in the left region in
panel D, while poorly differentiated homogeneous tissue is enriched in the top panel in panel
D. STR, stroma; tSNE, t-distributed stochastic neighbor embedding; TUM, cancer epithelium.
(TIF)
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S6 Fig. ROC curves of classification performance in an external validation set. The external
validation set consisted of 7,180 images in nine tissue classes (CRC-VAL-HE-7K data set) and
was randomly split into k = 25 subsets. The classifier was applied to each of these subsets. For
each tissue class and each subset, the ROC curve is plotted, and the AUC is given as median
with the 5th and 95th percentile of their distribution. AUC, area under the curve; CI, confi-
dence interval; ROC, Receiver Operating Characteristic.
(TIF)
S1 Table. Genes used for the CAF signature, established by Isella et al. (35). CAF, cancer-
associated fibroblast.
(DOCX)
S2 Table. Categorical variables of the TCGA cohort.
(DOCX)
S3 Table. Continuous variables of the TCGA cohort.
(DOCX)
S4 Table. Categorical variables of the DACHS cohort.
(DOCX)
S5 Table. Continuous variables of the DACHS cohort.
(DOCX)
S6 Table. All layers in the final modified VGG19 CNN model.
(DOCX)
S7 Table. TRIPOD compliance statement.
(DOCX)
S8 Table. Statistics for each tissue class in an external validation set. AUC, sensitivity, speci-
ficity, PPV, and NPV are shown as median with the 5th and 95th percentile of their distribu-
tion based on k = 25 random splits of the external validation set as shown in S6 Fig. AUC, area




The authors would like to thank Rosa Eurich and Jana Wolf (National Center for Tumor Dis-
eases, Heidelberg, Germany), Katrin Wolk (University Medical Center Mannheim, Mann-
heim, Germany), and Nina Wilhelm and Terence Osere (NCT Biobank, National Center for
Tumor Diseases, Heidelberg, Germany) for expert technical assistance. The authors are grate-
ful to the participants of the DACHS study, the cooperating clinics that recruited patients for
this study, and the Institute of Pathology, University of Heidelberg, for providing tissue sam-
ples for this study. The results shown here are in part based upon data generated by the TCGA
Research Network (http://cancergenome.nih.gov/). We gratefully acknowledge the support of
NVIDIA Corporation with the donation of a Titan Xp GPU used for this research.
Author Contributions
Conceptualization: Jakob Nikolas Kather, Tom Luedde, Cleo-Aron Weis, Alexander Marx,
Dyke Ferber, Constantino Carlos Reyes-Aldasoro, Dirk Ja¨ger, Hermann Brenner, Jenny
Chang-Claude, Niels Halama.
Predicting survival from histology in colorectal cancer using deep learning
PLOS Medicine | https://doi.org/10.1371/journal.pmed.1002730 January 24, 2019 18 / 22
Data curation: Jakob Nikolas Kather, Pornpimol Charoentong, Esther Herpel, Cleo-Aron
Weis, Timo Gaiser, Dyke Ferber, Lina Jansen, Inka Zo¨rnig, Hermann Brenner, Jenny
Chang-Claude, Michael Hoffmeister, Niels Halama.
Formal analysis: Jakob Nikolas Kather, Johannes Krisam, Pornpimol Charoentong, Timo
Gaiser, Nektarios A. Valous, Dyke Ferber, Constantino Carlos Reyes-Aldasoro, Michael
Hoffmeister, Niels Halama.
Funding acquisition: Dirk Ja¨ger, Jenny Chang-Claude, Michael Hoffmeister, Niels Halama.
Investigation: Jakob Nikolas Kather, Pornpimol Charoentong, Nektarios A. Valous, Dyke Fer-
ber, Hermann Brenner, Michael Hoffmeister, Niels Halama.
Methodology: Jakob Nikolas Kather, Johannes Krisam, Pornpimol Charoentong, Cleo-Aron
Weis, Timo Gaiser, Alexander Marx, Lina Jansen, Constantino Carlos Reyes-Aldasoro,
Inka Zo¨rnig, Hermann Brenner, Jenny Chang-Claude, Michael Hoffmeister, Niels Halama.
Project administration: Esther Herpel, Lina Jansen, Inka Zo¨rnig, Hermann Brenner, Jenny
Chang-Claude, Michael Hoffmeister.
Resources: Johannes Krisam, Tom Luedde, Esther Herpel, Cleo-Aron Weis, Timo Gaiser,
Alexander Marx, Nektarios A. Valous, Lina Jansen, Constantino Carlos Reyes-Aldasoro,
Inka Zo¨rnig, Hermann Brenner, Michael Hoffmeister, Niels Halama.
Software: Johannes Krisam.
Supervision: Johannes Krisam, Tom Luedde, Esther Herpel, Alexander Marx, Nektarios A.
Valous, Dirk Ja¨ger, Hermann Brenner, Jenny Chang-Claude, Michael Hoffmeister, Niels
Halama.
Validation: Jakob Nikolas Kather, Johannes Krisam, Constantino Carlos Reyes-Aldasoro,
Hermann Brenner, Jenny Chang-Claude, Michael Hoffmeister, Niels Halama.
Visualization: Jakob Nikolas Kather.
Writing – original draft: Jakob Nikolas Kather, Johannes Krisam, Pornpimol Charoentong,
Tom Luedde, Esther Herpel, Cleo-Aron Weis, Timo Gaiser, Alexander Marx, Nektarios A.
Valous, Dyke Ferber, Lina Jansen, Constantino Carlos Reyes-Aldasoro, Inka Zo¨rnig, Dirk
Ja¨ger, Hermann Brenner, Jenny Chang-Claude, Michael Hoffmeister, Niels Halama.
Writing – review & editing: Jakob Nikolas Kather, Niels Halama.
References
1. Waldman AD, Jackson A, Price SJ, Clark CA, Booth TC, Auer DP, et al. Quantitative imaging biomark-
ers in neuro-oncology. Nature Reviews Clinical Oncology. 2009; 6:445–54. https://doi.org/10.1038/
nrclinonc.2009.92 PMID: 19546864
2. O’Connor JP, Jackson A, Asselin M-C, Buckley DL, Parker GJ, Jayson GC. Quantitative imaging bio-
markers in the clinical development of targeted therapeutics: current and future perspectives. The Lan-
cet Oncology. 2008; 9:766–76. https://doi.org/10.1016/S1470-2045(08)70196-7 PMID: 18672212
3. Spratlin JL, Serkova NJ, Eckhardt SG. Clinical Applications of Metabolomics in Oncology: A Review.
Clinical Cancer Research. 2009; 15:431–40. https://doi.org/10.1158/1078-0432.CCR-08-1059 PMID:
19147747
4. Kurland BF, Gerstner ER, Mountz JM, Schwartz LH, Ryan CW, Graham MM, et al. Promise and pitfalls
of quantitative imaging in oncology clinical trials. Magnetic Resonance Imaging. 2012; 30:1301–12.
https://doi.org/10.1016/j.mri.2012.06.009 PMID: 22898682
Predicting survival from histology in colorectal cancer using deep learning
PLOS Medicine | https://doi.org/10.1371/journal.pmed.1002730 January 24, 2019 19 / 22
5. Gurcan MN, Boucheron LE, Can A, Madabhushi A, Rajpoot NM, Yener B. Histopathological image anal-
ysis: a review. IEEE Rev Biomed Eng. 2009; 2:147–71. Epub 2009/01/01. https://doi.org/10.1109/
RBME.2009.2034865 PMID: 20671804; PubMed Central PMCID: PMC2910932.
6. Bankhead P, Loughrey MB, Fernandez JA, Dombrowski Y, McArt DG, Dunne PD, et al. QuPath: Open
source software for digital pathology image analysis. Sci Rep. 2017; 7(1):16878. https://doi.org/10.
1038/s41598-017-17204-5 PMID: 29203879; PubMed Central PMCID: PMC5715110.
7. Kather JN, Weis CA, Bianconi F, Melchers SM, Schad LR, Gaiser T, et al. Multi-class texture analysis in
colorectal cancer histology. Sci Rep. 2016; 6:27988. Epub 2016/06/17. https://doi.org/10.1038/
srep27988 PMID: 27306927; PubMed Central PMCID: PMC4910082.
8. Veta M, Diest PJv, Kornegoor R, Huisman A, Viergever MA, Pluim JPW. Automatic Nuclei Segmenta-
tion in H&E Stained Breast Cancer Histopathology Images. PLoS ONE. 2013; 8(7):e70221. https://doi.
org/10.1371/journal.pone.0070221 PMID: 23922958
9. Rojas-Moraleda R, Xiong W, Halama N, Breitkopf-Heinlein K, Dooley S, Salinas L, et al. Robust detec-
tion and segmentation of cell nuclei in biomedical images based on a computational topology frame-
work. Med Image Anal. 2017; 38:90–103. Epub 2017/03/18. https://doi.org/10.1016/j.media.2017.02.
009 PMID: 28314191.
10. Kather JN, Marx A, Reyes-Aldasoro CC, Schad LR, Zollner FG, Weis CA. Continuous representation of
tumor microvessel density and detection of angiogenic hotspots in histological whole-slide images.
Oncotarget. 2015; 6(22):19163–76. Epub 2015/06/11. https://doi.org/10.18632/oncotarget.4383 PMID:
26061817; PubMed Central PMCID: PMC4662482.
11. Akbar S, Jordan LB, Purdie CA, Thompson AM, McKenna SJ. Comparing computer-generated and pathol-
ogist-generated tumour segmentations for immunohistochemical scoring of breast tissue microarrays. Brit-
ish Journal of Cancer. 2015; 113:1075–80. https://doi.org/10.1038/bjc.2015.309 PMID: 26348443
12. Yuan Y, Failmezger H, Rueda OM, Ali HR, Graf S, Chin SF, et al. Quantitative image analysis of cellular
heterogeneity in breast tumors complements genomic profiling. Sci Transl Med. 2012; 4(157):157ra43.
Epub 2012/10/27. https://doi.org/10.1126/scitranslmed.3004330 PMID: 23100629.
13. Aerts HJWL, Velazquez ER, Leijenaar RTH, Parmar C, Grossmann P, Carvalho S, et al. Decoding
tumour phenotype by noninvasive imaging using a quantitative radiomics approach. Nature Communi-
cations. 2014; 5:4006. https://doi.org/10.1038/ncomms5006 PMID: 24892406
14. Hinton G, Deng L, Yu D, Dahl GE, Mohamed Ar, Jaitly N, et al. Deep Neural Networks for Acoustic
Modeling in Speech Recognition: The Shared Views of Four Research Groups. IEEE Signal Processing
Magazine. 2012; 29:82–97. https://doi.org/10.1109/MSP.2012.2205597
15. Dahl GE, Yu D, Deng L, Acero A. Context-Dependent Pre-Trained Deep Neural Networks for Large-
Vocabulary Speech Recognition. IEEE Transactions on Audio, Speech, and Language Processing.
2012; 20:30–42. https://doi.org/10.1109/TASL.2011.2134090
16. Sun Y, Liang D, Wang X, Tang X. DeepID3: Face Recognition with Very Deep Neural Networks.
arXiv:150200873 [cs]. 2015.
17. Cireşan D, Meier U, Masci J, Schmidhuber J. Multi-column deep neural network for traffic sign classifica-
tion. Neural Networks. 2012; 32:333–8. https://doi.org/10.1016/j.neunet.2012.02.023 PMID: 22386783
18. Silver D, Huang A, Maddison CJ, Guez A, Sifre L, van den Driessche G, et al. Mastering the game of
Go with deep neural networks and tree search. Nature. 2016; 529:484–9. https://doi.org/10.1038/
nature16961 PMID: 26819042
19. LeCun Y, Bengio Y, Hinton G. Deep learning. Nature. 2015; 521:436–44. https://doi.org/10.1038/
nature14539 PMID: 26017442
20. Esteva A, Kuprel B, Novoa RA, Ko J, Swetter SM, Blau HM, et al. Dermatologist-level classification of
skin cancer with deep neural networks. Nature. 2017; 542:115. https://doi.org/10.1038/nature21056
PMID: 28117445
21. Ehteshami Bejnordi B, Veta M, Johannes van Diest P, et al. Diagnostic assessment of deep learning
algorithms for detection of lymph node metastases in women with breast cancer. JAMA. 2017; 318
(22):2199–210. https://doi.org/10.1001/jama.2017.14585 PMID: 29234806
22. Bychkov D, Linder N, Turkki R, Nordling S, Kovanen PE, Verrill C, et al. Deep learning based tissue
analysis predicts outcome in colorectal cancer. Sci Rep. 2018; 8(1):3395. Epub 2018/02/23. https://doi.
org/10.1038/s41598-018-21758-3 PMID: 29467373; PubMed Central PMCID: PMC5821847.
23. Kleppe A, Albregtsen F, Vlatkovic L, Pradhan M, Nielsen B, Hveem TS, et al. Chromatin organisation
and cancer prognosis: a pan-cancer study. The Lancet Oncology. 19(3):356–69. https://doi.org/10.
1016/S1470-2045(17)30899-9 PMID: 29402700
24. Kather JN, Berghoff AS, Ferber D, Suarez-Carmona M, Reyes-Aldasoro CC, Valous NA, et al. Large-
scale database mining reveals hidden trends and future directions for cancer immunotherapy. OncoIm-
munology. 2018:1–23. https://doi.org/10.1080/2162402X.2018.1444412 PMID: 29900054
Predicting survival from histology in colorectal cancer using deep learning
PLOS Medicine | https://doi.org/10.1371/journal.pmed.1002730 January 24, 2019 20 / 22
25. Kather JN, Halama N, Jaeger D. Genomics and emerging biomarkers for immunotherapy of colorectal
cancer. Semin Cancer Biol. 2018. https://doi.org/10.1016/j.semcancer.2018.02.010 PMID: 29501787.
26. Kather JN, Poleszczuk J, Suarez-Carmona M, Krisam J, Charoentong P, Valous NA, et al. In silico
modeling of immunotherapy and stroma-targeting therapies in human colorectal cancer. Cancer Res.
2017. https://doi.org/10.1158/0008-5472.CAN-17-2006 PMID: 28923860.
27. Galon J, Costes A, Sanchez-Cabo F, Kirilovsky A, Mlecnik B, Lagorce-Pages C, et al. Type, density,
and location of immune cells within human colorectal tumors predict clinical outcome. Science. 2006;
313(5795):1960–4. Epub 2006/09/30. https://doi.org/10.1126/science.1129139 PMID: 17008531.
28. Halama N, Michel S, Kloor M, Zoernig I, Benner A, Spille A, et al. Localization and density of immune
cells in the invasive margin of human colorectal cancer liver metastases are prognostic for response to
chemotherapy. Cancer Res. 2011; 71(17):5670–7. Epub 2011/08/19. https://doi.org/10.1158/0008-
5472.CAN-11-0268 PMID: 21846824.
29. Turkki R, Linder N, Kovanen PE, Pellinen T, Lundin J. Antibody-supervised deep learning for quantifica-
tion of tumor-infiltrating immune cells in hematoxylin and eosin stained breast cancer samples. J Pathol
Inform. 2016; 7:38. Epub 2016/10/01. https://doi.org/10.4103/2153-3539.189703 PMID: 27688929;
PubMed Central PMCID: PMC5027738.
30. Mezheyeuski A, Bergsland CH, Backman M, Djureinovic D, Sjoblom T, Bruun J, et al. Multispectral
imaging for quantitative and compartment-specific immune infiltrates reveals distinct immune profiles
that classify lung cancer patients. J Pathol. 2017. Epub 2017/12/29. https://doi.org/10.1002/path.5026
PMID: 29282718.
31. Brenner H, Chang-Claude J, Seiler CM, Hoffmeister M. Long-term risk of colorectal cancer after nega-
tive colonoscopy. J Clin Oncol. 2011; 29(28):3761–7. Epub 2011/08/31. https://doi.org/10.1200/JCO.
2011.35.9307 PMID: 21876077.
32. Hoffmeister M, Jansen L, Rudolph A, Toth C, Kloor M, Roth W, et al. Statin use and survival after colo-
rectal cancer: the importance of comprehensive confounder adjustment. J Natl Cancer Inst. 2015; 107
(6):djv045. https://doi.org/10.1093/jnci/djv045 PMID: 25770147.
33. Cancer Genome Atlas N. Comprehensive molecular characterization of human colon and rectal cancer.
Nature. 2012; 487(7407):330–7. Epub 2012/07/20. https://doi.org/10.1038/nature11252 PMID:
22810696; PubMed Central PMCID: PMC3401966.
34. Macenko M, Niethammer M, Marron JS, Borland D, Woosley JT, Xiaojun G, et al., editors. A method for
normalizing histology slides for quantitative analysis. 2009 IEEE International Symposium on Biomedi-
cal Imaging: From Nano to Macro; 2009 June 28 2009-July 1 2009.
35. Huang YQ, Liang CH, He L, Tian J, Liang CS, Chen X, et al. Development and Validation of a Radiomics
Nomogram for Preoperative Prediction of Lymph Node Metastasis in Colorectal Cancer. J Clin Oncol.
2016; 34(18):2157–64. Epub 2016/05/04. https://doi.org/10.1200/JCO.2015.65.9128 PMID: 27138577.
36. van Dam PJ, van der Stok EP, Teuwen LA, Van den Eynden GG, Illemann M, Frentzas S, et al. Interna-
tional consensus guidelines for scoring the histopathological growth patterns of liver metastasis. Br J
Cancer. 2017; 117(10):1427–41. Epub 2017/10/06. https://doi.org/10.1038/bjc.2017.334 PMID:
28982110; PubMed Central PMCID: PMC5680474.
37. Carter SL, Cibulskis K, Helman E, McKenna A, Shen H, Zack T, et al. Absolute quantification of somatic
DNA alterations in human cancer. Nat Biotechnol. 2012; 30(5):413–21. Epub 2012/05/01. https://doi.
org/10.1038/nbt.2203 PMID: 22544022; PubMed Central PMCID: PMC4383288.
38. Isella C, Terrasi A, Bellomo SE, Petti C, Galatola G, Muratore A, et al. Stromal contribution to the colo-
rectal cancer transcriptome. Nat Genet. 2015; 47(4):312–9. Epub 2015/02/24. https://doi.org/10.1038/
ng.3224 PMID: 25706627.
39. Simonyan KZ, Andrew Very Deep Convolutional Networks for Large-Scale Image Recognition. arXiv.
2014;abs/1409.1556. PubMed PMID: DBLP:journals/corr/SimonyanZ14a.
40. Krizhevsky AS, Ivya; Hinton, Geoffrey E. ImageNet classification with deep convolutional neural net-
works. NIPS’12 Proceedings of the 25th International Conference on Neural Information Processing
Systems. 2012:1097–105.
41. Iandola FN, Han S, Moskewicz MW, Ashraf K, Dally WJ, Keutzer KJapa. Squeezenet: Alexnet-level
accuracy with 50x fewer parameters and< 0.5 mb model size. 2016.
42. Szegedy C, Wei L, Yangqing J, Sermanet P, Reed S, Anguelov D, et al., editors. Going deeper with con-
volutions. 2015 IEEE Conference on Computer Vision and Pattern Recognition (CVPR); 2015 7–12
June 2015.
43. He K, Zhang X, Ren S, Sun J, editors. Deep residual learning for image recognition. Proceedings of the
IEEE conference on computer vision and pattern recognition; 2016.
44. Lvd Maaten, Hinton G. Visualizing data using t-SNE. Journal of machine learning research. 2008; 9
(Nov):2579–605.
Predicting survival from histology in colorectal cancer using deep learning
PLOS Medicine | https://doi.org/10.1371/journal.pmed.1002730 January 24, 2019 21 / 22
45. Collins GS, Reitsma JB, Altman DG, Moons KG. Transparent reporting of a multivariable prediction
model for individual prognosis or diagnosis (TRIPOD): the TRIPOD statement. Br J Cancer. 2015; 112
(2):251–9. Epub 2015/01/07. https://doi.org/10.1038/bjc.2014.639 PMID: 25562432; PubMed Central
PMCID: PMC4454817.
46. Guinney J, Dienstmann R, Wang X, de Reynies A, Schlicker A, Soneson C, et al. The consensus molec-
ular subtypes of colorectal cancer. Nat Med. 2015; 21(11):1350–6. Epub 2015/10/13. https://doi.org/10.
1038/nm.3967 PMID: 26457759; PubMed Central PMCID: PMC4636487.
47. Becht E, de Reynies A, Giraldo NA, Pilati C, Buttard B, Lacroix L, et al. Immune and Stromal Classifica-
tion of Colorectal Cancer Is Associated with Molecular Subtypes and Relevant for Precision Immuno-
therapy. Clin Cancer Res. 2016; 22(16):4057–66. Epub 2016/03/20. https://doi.org/10.1158/1078-
0432.CCR-15-2879 PMID: 26994146.
48. Moorman A, Vink R, Heijmans H, Van Der Palen J, Kouwenhoven EJEJoSO. The prognostic value of
tumour-stroma ratio in triple-negative breast cancer. 2012; 38(4):307–13.
49. Huijbers A, Tollenaar R, v Pelt G, Zeestraten E, Dutton S, McConkey C, et al. The proportion of tumor-
stroma as a strong prognosticator for stage II and III colon cancer patients: validation in the VICTOR
trial. 2012; 24(1):179–85.
50. Wu J, Liang C, Chen M, Su WJO. Association between tumor-stroma ratio and prognosis in solid tumor
patients: a systematic review and meta-analysis. 2016; 7(42):68954.
51. Kather JN, Charoentong P, Zoernig I, Jaeger D, Halama N. Prognostic value of histopathological tumor-
stroma ratio and a stromal gene expression signature in human solid tumors. J Clin Oncol. 2018;(36):
(suppl; abstr e24113).
52. Danielsen HE, Hveem TS, Domingo E, Pradhan M, Kleppe A, Syvertsen RA, et al. Prognostic markers
for colorectal cancer: estimating ploidy and stroma. Ann Oncol. 2018; 29(3):616–23. Epub 2018/01/03.
https://doi.org/10.1093/annonc/mdx794 PMID: 29293881; PubMed Central PMCID: PMC5889021.
Predicting survival from histology in colorectal cancer using deep learning
PLOS Medicine | https://doi.org/10.1371/journal.pmed.1002730 January 24, 2019 22 / 22
